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Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 ..... Primary Registration Dls!rlct17003
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢eceased lived. If institution: Residence befor,
dmissjeh)
. COUNTY a. STATE b. COUNTY a
: Missouri
b. CITY (lf ovtside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR QR )
Town St Tonis Yesw et towv_St Touls Yegf Noo
< Iﬁg%#l'llz[:l,f%g': (If NOT inhospital, giveiocation)|Length of stay in 1b STREET (If outside, give location) Reside on Farm
28 wstitution  CLTY HOSP. #1 A 2 3] agoRESS ] 590 YesO Nowk
3. NAME OF Firat Middle Last 4. DATE MontA Day Year
DECEASED OF
{Type or print) MARY KALNA veati  JUNB 28 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hiF LINDER 24 MRS,
MARRIED ] NEVER MARRIED . P S B
_Fama]_e Whita wipowep [} DIVORCED o
-}10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 1t. BIRTHPLACE (Ciry and atate or country) d 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired}
Shoe Worker Shoe St L, uls Migsourl s

13. FATHER'S NAME

Michael Kalna

14, MOTHER'S"MAIDEN NAME

Elizabeth EKanuch

(Yea. no, or unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yes. give war or dates of service)

I7. INFORMANT Address

Helen Burke 1839 a Dolman

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH [Enfer only one causé per line for (o), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o RHEEVMATIc HEARYT DISEASE

INTERVAL BETWEEN
ONSET AND DEATH

CowGESTIVE HEART FAILLRE

Cenditions, if any,
which gove rise to
above cause (8),
atating the under- .
= lying  cause lasi. DUE TO (¢}
© PART 1). OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAE DISEASE CONDITION GIVEN IN PART I{a) 13 \I\IIEJ;‘SF gg;?:z?\f
™
3 A fs .00 |
E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Ertfer nature of infury in Part I or Part 1 of item 18.) 1‘
§ O O 0 ' |
= | ®c. TIME OF  Hour  Month, Day, Year ‘
Pul “INJURY a. m, ‘
a p.m. |
d
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahoul Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE T
WHILE AT []  NOT WHILE farm, factory, sireet, office bidy., elc.} !
WORK AT WORK
121, I attended the deceased from 6"']1-57 . to _28;57 and [ast saw ;,'!:; alive on 6-26-57
Death occurred at 3300 P m an the date stated above,; and to the best of my knowledge, from the causes stated.
22a. SIGNATU (Degree or title) £}22b. ADDRESS 22c. DATE SIGNED
A M D 1515 Lafayette 6-29-57

23a. BURIAL. ATION.
REMOVAL USpecify)
Burla

23b. DATE

7/1/57

23d. LOCATION (City, town. or county) (Sta’e)

8t Louis Miasouri

23c. NAME OF CEMETERY OR CREMATORY

New_ Picker CGine'bemr

24. FUNERAL DIRECTOR

floydell PFuneral Home 1926 Allen

ADDRESS

ZS.JUH Rﬁ:nq.a,vsl..?cu REG,

26, R’@GISTRAR’S SIGNATURE

Carladriicd 720
Btse

{Licensed Embalmer’s Statement on Ra\éersa Side)
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RV STATEMENT BY .LICENSED-EMBALMER, |
N B Corh w3 . 1

I hereby certify that the Body whose pame is recorded on the reverse side of this certificate was en
byme, or by ... ........._._... S M-

.
o+ N - -
working under my personal supervision..

SEQAERE . eeeereeenreear e eneseesmcesecemenene Signed. M/grﬁaﬁ\/é( ..... I.‘. ........ 2

* Licensed Embalmer’ No._3..3

i“'_——k; ..-:’.'-' - | :; -, -. . :l"‘,'_—-_. —--_‘ ) T'._-I:.i_‘-—-_ ', P Q. Addre‘s‘s ﬂ%&‘.@

. e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (
‘to-comply with the above &£onstitutesigrounds for revocation of license). R N
If embalmeéd by a STUDENT, “he also shall sign in his OWN handwrltmg -
If th:s body 1s not ernbalmed iact should be, so stated above. e ., -~ e,




